Exact statement of OCCUPATION is very important.

K. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Sta{ement of Occupation.—Precise statement of
ococcupglipy is very important, so that the relative
healthfulness of various pursuits ean be known. Plie
questidn applies to each and eveary person, irrespec-
tive of age. For many ocoupations a single word er
term onghe first line will be.suffioient, e. g., Farmer or
Planter, Physician, Comporilor, Architeel, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Bat in many cases, especially in fnxdustrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b)) the nature of the business or industry,
and theralors an additional line Is provided for the
latter statement; it should be used only when nesded.
As examples: (8) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{org. The material worked on may form pert of the
gsoond statement. Never return “Laborer,” ““Fore-
mam,” “Manager,” “Desler,” oto., without more
prenise specification, as Day laborer, Farm laborer,
Laliorer—Coul mine, ete. Women-at home, who are
engngod in tlie duties af the houeeliold only (not: psid
Housskeepers who receive-a definite salary), may be
eatered aa Housewdfs, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should: be takemr te report speciffcally
the oocupations of persans engaged In domestic
gervice for wages, as Servant, Cook, Housemaid, eto,
It the occupation has been echanged: or glven up on
socount af the DISEABE cAUSING DEATH, state ecou~
pation at beginning of illness. If retired from buwmi-
ness, that: fact may be indivated thus: Farmer (re-
tired, 6 ym.): For persons who have ne oscupstion
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sRASE CAUSING PEATH (the primary affection
with respact to time and.eausation,) using always the
same acoeptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal meningitis™); Diphtheria
(?void use off “Croup”); Typhoid fever (pever report

“Typhoid pusumonia’); Lober pnewmonia; Broncho-
pneumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lunys, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote,, of...........(name ori-
giny *“Canecer” is lass definite; avoid use of *Tumeor™
for maliguant neoplasams); Measlss; Whooping ¢ough;
Cheonic sulvular heart diswase; Clhromdic intersititial
nephritds, eto. The contributory (sesondary or in-
tereurrent) affection nead not be stated unless Im-
portant. Hxample: Measles (disease oausing death),
29 ds.; Bronchopnexmunic {secondary), I10 ds.
Never repont mere sympoms or terminal oconditions,
such as ‘‘Asthenla,” “Anemia’ (merely symptom-
atic), “Atrophy,’” “Collapse,” “Coms,” “Coenvul-
siong,” “Debility” (“Congenital,” *'Senile,” eto.,}
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremla,” ‘“Weakness,” ete., wlen a
definite disease can be ascertained as the causs.
Always qualify all diseases resulting' from child-
birth or miscarriage, as ‘‘PURRPRRAL septicemia,”
“PUERFERAL perfionitis,’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state M2iNs oF INIURY and quelify
a3 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O &8
probably such, if impessible to determine definitely.
Examples: Accidental drowning; etrusk by ruil-
way {rain—accident; Bevalver wound of head—
homicids; Polsoncd by carbolic acid—probubly suicide,
The nature of the Igjury, as fracture of skull, and
consequences (e. g., s¢p#s, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of csuse of death approved by
Committes on omenslature of the Amerlcan
Medieali Assoolatton.)

Nors,—Individual offices may add to abowe Ist of umiesir-
oble. terms and rafuse: to saccept certificates- contalning them.
Thus the'form in use In New York Olty stutes: *Cerilicates
will be returned for additional information which give any of
the following disonses, without explanatlon: as tho sole causo
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitls, miscarriage,
necroals, perftonitis, phlebitis; pyemia, septicomla, tetanus.”
But general adoption of the minimum list:suggestod willl work
vast improvement, and its scope can be: extended at a:later
date,
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